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Abstract
This thesis explores the most effective ways to teach social skills to individuals with ASD. It takes
a deeper look into the importance of teaching and using social skills instruction when working
with individuals with ASD, social skills areas of focus, social skills interventions, strategies, and
procedures for individuals with ASD. Specific types of interventions that are examined include:
theatrical play or role-play, video modeling, peer mentoring, social groups, computer-based
intervention, social stories, and psychotherapy. Various factors contribute to the
implementation of social skills, including the setting, resources, population, and costs. Current
research shows that there are many different techniques when looking at ways to implement
social and emotional skills interventions into the classroom. It takes professional expertise and
getting to know the individual with ASD to know what will truly work best in each individualized
case when it comes to learning social and emotional skills. Evidence-based, individualized
instruction should ultimately be used.
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CHAPTER I: INTRODUCTION
Rationale
Understanding and implementing effective interventions for students with Autism
Spectrum Disorders (ASD) regarding social skills is a difficult and complex process. As educators
of individuals with ASD, it is important to teach students about social and emotional skills and
teach them ways to effectively use these skills in their everyday lives. Regarding individuals with
ASD, social functioning is a central impairment of the disability. Additionally, some of the most
common social and emotional skill deficits for students with ASD include struggles with
understanding non-verbal cues, using eye contact when interacting with others, turn-taking,
understanding humor, being able to demonstrate politeness, initiating play, initiating topics or
interaction with others, self-management skills, self-awareness skills, cooperation, gauging the
necessary amount of information that their listener needs, maintaining friendships, and having
empathy for others. In school, these skills are being developed by general education peers, as
well. It is an educator's responsibility to help students develop and learn the social and
emotional skills they will need to grow and be included throughout their educational
experience.
It becomes essential for teachers of students with ASD to create and implement the
necessary interventions and tools to increase student’s individualized social and emotional skills
and goals. Educators need to build an open classroom environment for their students with ASD
to interact, communicate and develop relationships with their peers. Individuals with ASD in
adolescence reported that they think it is more beneficial when they are socially interacting and
talking with friends instead of family. Individuals with ASD often yearn for friendships. Most
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individuals with ASD have fewer friendships than their typically developing peers
(Bauminger-Zviely, 2012). Research shows that individuals with ASD can also experience
victimization, rejection, or bullying. Without appropriate intervention, individuals with ASD can
experience intense loneliness and isolation, especially as they age (Muller et al., 2008).
History
ASD can be seen as an ever-changing diagnosis. There is no one correct way to educate
an individual with ASD. In the education system, it is crucial for educators to understand the
diagnosis of ASD and the history of this diagnosis. The numbers of ASD diagnoses are increasing
and they are seen to be increasing at a fast pace. Current research found that 1 in 68 children
today have ASD, a 30% increase since 2012 (The Center for Disease Control and Prevention).
Some people think that this increase could be because of better research and more advanced
technology. Still, the Center for Disease Control and Protection (CDC) believes that the numbers
are increasing not because of this, but because of many different factors present in our world.
Causes for Autism Spectrum Disorder include abnormalities in the development of the brain,
genetic causes, premature babies, older parents, and different medications. When looking at
the criteria to be diagnosed with ASD, there are a lot of factors that have to do with social skills
and communication (The Center for Disease Control and Prevention). The current tool for
diagnosing ASD is called the DSM-5. In the DSM-5, three markers must be met to obtain an ASD
diagnosis. These include deficits in social and emotional reciprocity, deficits in communicative
nonverbal communication, and difficulty in developing relationships. Therefore, it is obvious
social skills are a major deficit for individuals diagnosed with ASD.
The Perspective of ASD Students
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Researchers asked a group of individuals with ASD their perspectives on social
communication skills. Kelly et al. (2018) recognized that communication becomes more
essential as adolescence grows throughout the education system and the world, in general.
Kelly et al. (2018) specifically looked at the communication difficulties in adolescents with ASD
that are seen as “high-functioning,” they specifically recognized the communication difficulties
causing social isolation, depression, negative self-image, all being an antecedent to forming
negative social identities. When working with adolescents, it is important to realize that social
identity is developing rapidly. In the middle of adolescence, individuals of all populations
develop physically, mentally, in their relationships, and intimately. Because of this, the growth of
their social skills and their behaviors are correlated with individuals developing their social
identity when in groups. Different behaviors develop when individuals compare themselves to a
different adolescent in a group situation. High-functioning individuals with ASD can be
represented in different categories, which include social communication deficits, restrictive
and/or repetitive behaviors. This study is unique because these researchers recognized that
there is not only minimal literature about the communication issues of individuals with ASD,
especially high-functioning, but there is barely any literature regarding the voices of
high-functioning individuals with ASD themselves.
Kelly et al. (2018) studied the perspectives of individuals with high-functioning ASD and their
struggles when they talk to their peers. They specifically looked into ways to help with social
communication skills, and lastly, they looked at how to determine the best way to
accommodate and help this population of individuals. Throughout ten interviews, the
researchers used a qualitative design to interview five young individuals with high-functioning
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ASD. After the study was completed, individuals with ASD determined that they need more
support to accommodate their desires to improve their communication skills when interacting
with typically developing peers. The study also showed that the perspective of adolescence with
high-functioning ASD could potentially benefit and have interest in a peer mentor system. They
desire their education programs to provide opportunities to help them develop their social skills
with their typically developing peers. This would also encourage inclusion throughout the
educational setting (Kelly et al., 2018). At the end of the intervention, four themes emerged
from the different perspectives of the individuals with ASD. These themes include having
difficulty with specific communication components, limited opportunities for social
communication, managing difficult feelings, and a desire to improve social communication skills
(Kelly et al., 2018). Many adolescents with high-functioning ASD are aware of their social
deficits, which can cause more anxiety. Kelly et al. (2018) suggest using social media or
computer-based technology to influence communication between adolescents with ASD.
Communication through social media makes face-to-face communication less, but it promotes a
less stressful circumstance to develop a conversation between individuals. Out of the five
participants in the study, four of them often use technology when communicating with their
peers and friends. Technology is often something that people enjoy. By using technology, it
could create a common interest between two individuals. Considering the perspectives of the
actual individuals, the internet could be a useful way to help individuals with ASD meet others
with common interests. Yet, it is important to remember that the internet can also limit
opportunities to practice face-to-face socialization.
Guiding Questions
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A review of literature will unravel the questions: What are the most effective social and
emotional skill interventions, strategies, and procedures for individuals with Autism Spectrum
Disorder, in particular, students with ASD? Is it the incorporation of theatrical play,
computer-based programs, video modeling, peer-mentoring, psychotherapy, or the use of social
stories? The discussion will analyze the importance of teaching students with ASD social and
emotional skills throughout their education in different age groups and settings. It will also
discuss the social skills areas to focus on.
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CHAPTER II: LITERATURE REVIEW
Review of Literature
In Chapter Two of this literature review, the author will examine the importance of using
and understanding social skills instruction when working with individuals with Autism Spectrum
Disorder (ASD). The author will discuss different social and emotional skill areas to focus on.
Throughout Chapter Two, different social skills interventions, strategies, and procedures for
individuals with ASD are examined and researched. The effectiveness of different strategies will
be investigated and interpreted throughout different settings.
Literature Search Procedures
To locate the literature for this thesis, searches of Educator’s Reference Complete,
Education Journals, Academic Search Premier, and EBSCO MegaFILE were conducted for
publications from 2003-2019. This list was narrowed by only reviewing published empirical
studies from peer-reviewed journals that focused on different ways of teaching social skills to
individuals with ASD that were found in journals that addressed the guiding questions. The
keywords that were used in these searches included “social skills teaching ASD,” “Autism social
skills teaching,” “SEL instructions ASD,” “ways of teaching social skills interventions,” and
“teaching SEL special education.” The structure of this chapter is to review the literature on
teaching social skills to individuals with ASD in seven sections in this order: Theatrical Play,
Video Modeling, Peer Mentoring, Social Groups, Computer-based Intervention, Social Stories,
and Psychotherapy.
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Importance of Learning and Using Social Skills for Individuals with ASD
Social impairments in those with ASD can be pervasive, so appropriate and well-planned
interventions can dramatically improve social functioning abilities (Rogers, 2000). Social skills
are a part of daily routine; A skill that is important to acknowledge individually and on a broader
scale. Intervention is essential in the educational setting, especially for individuals with ASD.
Those with ASD are at a disadvantage because they lack the prerequisites for social skills,
including imitation, joint attention, and reading of emotions. Children with ASD are not always
provided the social interactions they need to develop and improve their social skills with their
peers. Suppose students with ASD are not provided with interventions to learn social skills. In
that case, they can struggle in school to create conversation, play, participate in class, and
understand the rules. Badiah (2018) suggests that it is also important to remember that if
students are not taught social skills at a young age, such as middle school, the lack of social
relationships will become an issue later in life. For example, a decline in employment, decrease
in independent living skills are more of a risk for severe mental health problems later (Badiah,
2018). It is important to help students with Autism Spectrum Disorders with their social
interactions by providing support with communication and encouragement to expand their
interest areas. Youth with Autism Spectrum Disorders are at an increased risk for developing
co-occurring mental health conditions, with anxiety symptoms being most commonly reported
(Brereton et al., 2006; Skokauskas & Gallahger, 2011). Many individuals with ASD are also
diagnosed with anxiety, which can impact their social and emotional life, not only in school but
within their community. Anxiety can cause students to perform poorly in school and have
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significant difficulties interacting with others. Eventually, this can affect their employment,
independent living opportunities and cause other problems later in life.
Cognitive behavioral treatments (CBT) have increasingly been helping individuals with
mental health issues, and more research is being collected from young individuals with ASD.
Cognitive behavioral treatment can also be looked at when forming social and emotional skills
interventions in the education system. Individuals with ASD struggle to regulate their social
interactions, have reciprocal conversations with peers, and have empathy. They often have
impairments in social cognition, pragmatics, and social-perceptual understanding (Ramdoss et
al., 2012). Individuals with ASD also present difficulty when inferring another's mental state,
which can contribute to challenges when making friends, keeping those friendships, and
forming positive relationships with others, in general.
It is important to take the needs of individuals with ASD seriously because their disability
can significantly impact their quality of life. If there is no intervention, an individual with ASD
can suffer from isolation, social rejection, academic and occupational deficits, and mental
health problems (Ramdoss et al., 2012).
Social Skills Areas of Focus
Social skills are defined as “the set of the abilities that aid in understanding messages
and expressions communicated by others and responding in a socially appropriate manner with
verbal and nonverbal behaviors that could influence the environment sufficiently to achieve
one's personal objective” (Trower et al., 1978, p. 2). When looking at social skills, there is a
difference between complex and basic social behavior. As behaviors, basic social skills can
consist of responses that are isolated to specific situations and stimuli, for example, saying
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“Hello” when a peer says “Hi” (Charlop-Christy, 2003). Complex social behaviors include
multiple responses from the individual, so it is involved in an ongoing interaction between two
or more individuals. Some common social skills that individuals with ASD lack include
self-regulation and self-management, self-awareness, empathy, cooperation, understanding
non-verbal cues, assertion, and initiating conversation. Research shows that empathy is a huge
component of social cognition; it involves an individual understanding what another person is
feeling and how they are affected (Charlop-Christy, 2003). Empathy includes the cognitive
component that is needed to understand the mental state of others, which in other words,
means trying to put yourself in somebody else's shoes. Those with ASD can have difficulty
showing empathy because of their lack of theory of mind and the difficulty they have when it
comes to reading emotions. Borremans et al. (2010) also touched on the importance of
understanding how some students with Autism Spectrum Disorders can struggle with motor
skills and have problems with their handwriting. Interventions should adapt their individual
sensitivity to specific sensory activities. Intervention should also focus on increasing complex
social behaviors in individuals with ASD. Teaching complex social behavior skills is important
because individuals with ASD need more training in this area.
Social Skills Interventions, Strategies and Procedures for Individuals with ASD
“Social skills are critical to successful social, emotional, and cognitive development. As
such, effective social skills programs should be an integral component of educational
programming for children with ASD” (Bellini et al., 2007, p. 153). Social and emotional skill
intervention strategies and procedures that can be implemented into middle school classrooms
are necessary for students with Autism Spectrum Disorder. It is important when teachers are
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considering which social skill intervention strategies and procedures to teach students with ASD
to pay attention to each individual student with ASD. As educators, it is important to consider
how you are demonstrating or modeling social skills to children with ASD. Interventions need to
be interpreting and identifying the right social/emotional target behavior that you teach to each
individual student or group of students.
One research study completed by Bellini et al. (2007) looked at different school-based
social skills interventions and compared and contrasted them. After completing a meta-analysis
of school-based social skills interventions, the results showed that they are minimally effective
for children with ASD. Specifically, social skill interventions produced low treatment effects and
generalization across different settings, play stimuli, and participants. However, the skills that
became generalized and maintained after interventions were revoked were students' play skills,
joint attention and language skills, social initiations, social responses, and the duration of the
interaction. These studies showed that individual interventions produced higher generalization
when compared to group interventions on social skills for students with ASD.
There were significant differences noted between the interventions that were
implemented in the child’s typical classroom and pull-out settings. They concluded that
interventions implemented in the child’s typical classroom were more likely to be maintained
and generalized in the future. The overall recommendations by Bellini et al. (2007) include
increasing the dosage of intervention with social skills, providing instruction in the child's
natural classroom setting, and matching the intervention strategy with the individualized type
of skill deficit for the student with ASD.
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A study was done by Oono et al. (2013) on how parent-mediated early intervention for
young children with Autism Spectrum Disorders and how it affects the child. The research
assessed different parent-mediated early interventions and their effectiveness across 17 studies
and 919 children. When looking at the different studies, the research showed that it could be
beneficial for individuals with ASD to have interventions of any sort that could include social
skills at a young age. The study reinforces the need for any type of attention to be given at an
early age. The evidence suggests that early social skills intervention can improve a child with
ASD’s language comprehension, reducing the severity of a child’s characteristics related to
Autism Spectrum Disorder (Oono, 2023).
Specific Types of Interventions
There are many different interventions methods for individuals with ASD. Some specific
interventions include theatrical play/role play, video modeling, computer-based intervention,
social stories, social groups, peer mentoring, and psychotherapy.
Theatrical Play/Role Play
Mpella et al. (2019) studied the effects of a theatrical play program and its effects on the
social skills development for children with Autism Spectrum Disorders. Students were observed
based on social awareness, joint attention skills, and play. The teachers observed different
aspects of social interactions, including their social skills. They looked at six students with ASD,
alongside many other normal developing peers, over an 8-week time span. The results of this
study showed an improvement in four of the students with ASD in cooperation, attention,
obedience, and empathy. When looking at all six children with ASD, they all had reduced anxiety
and potential promise in improving social functioning when cooperating with their normally
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developing peers. In Mpella’s study, the students were engaged in physical education
throughout different activities in the theatrical play program. The use of physical education
gives students the chance to use cooperation skills, psychomotor skills, movement, and play
with peers. The theater program provided an inclusive and motivational opportunity for
students with ASD and their general education peers to interact and cooperate. This study was
limited by having a prominent gender of participants with ASD, using four males and two
females. The average age was between 5th and 6th grade or 10.4 years of age. By the end of the
theatrical play program, percentages showed that the behaviors of social awareness, joint
attention, and play were improved in each of the children with ASD.
In a comparative study done by Borremans et al. (2010) that measured the physical
fitness and physical activity of adolescents with Asperger syndrome, it discussed that physical
exercise is important for every individual but especially important for individuals with Autism
Spectrum Disorders. Studies have shown that more intense exercise in individuals with ASD can
significantly reduce negative behaviors and increase attention and on-task behavior. The results
of this study showed that motivating students with ASD can be more difficult when it comes to
engaging in physical exercise with general education peers. The research shows that to increase
social skills through physical activity, it is important to continue looking at the expectations set
for students with ASD and provide a supportive manageable environment they are interested in
while encouraging their normally developing peers to do the same. This study also shows that if
teachers want to increase all students' enjoyment and active participation, including those with
ASD, it is a good idea to keep in mind physical education teaching strategies and include clear
language using visuals, schedules, and awareness of sensory input. When engaging students in
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classroom tasks such as social skills, it is important to use positive reinforcement. To get
students with ASD to participate and stay motivated, we need to create a non-competitive yet
stimulating environment. Ultimately, the study showed the use of physical education could
promote long-lasting relationships with students in the classroom (Borremans et al., 2010).
There is some criticism about teaching social skills to students with ASD through
theatrical play. Some students show that they can problem-solve using these strategies during
the social group intervention. Still, when they are not in the social group, they struggle to apply
these strategies in a real-life situation. Baron-Cohen (2009, p. 1) describes it as “natural
hyper-systemizing.”
One study used psychodrama, which involves action methods such as role-playing in
group scenarios to facilitate constructive change in the lives of those that are participating. In
the 20th century, Moreno, a psychiatrist developed psychodrama in the early 1900s, holding the
first session in 1921. Psychodrama includes the elements of theater and focuses primarily on a
single participant known as the “protagonist.” The protagonist is supposed to investigate and
gain insight into their own lives by interacting with other actors and the “leader” (director of the
intervention). This can be done using the technique of mirroring, role-playing, or role-reversal.
This specific psychodrama study was designed around a child with autism to help train him in
four different aspects, including following instructions, his ability to imitate, focusing his
attention, and using eye contact (Li et al., 2015). After the participant engaged in 90-minute
sessions of psychodrama every two weeks for three months, the results showed that it is
possible to use psychodrama intervention for individuals with ASD to improve social cognitive
ability. There are still many limitations in psychodrama therapy, including irregularities in role
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division, and there needs to be more research on the setting of the intervention and the
duration of time when implementing psychodrama therapy. Li et al. (2015) state that training
contents should keep pace with the individual's real life. For example, using more role-playing
examples such as opening the door or greeting a peer. Finally, it was concluded that the training
should be implemented in a clean and gentle environment that includes objects and items that
the individual with ASD is not excessively interested in. It is not clear whether these
interventions have a lasting impact. There is a need to conduct further research.
When looking at individuals with autism and their ability to regulate their emotional
empathy, it is obvious that there is an impact on how they can communicate their feelings
towards others. Due to individuals with ASD's inability to always express the empathetic
connection they have with others, more studies are being done exploring how to teach social
skills to promote emotional empathy in individuals with ASD.
Malhotra (2019) examines art therapy with puppet making and puppetry and how it can
increase individuals with ASD expressive therapies continuum to express more emotional
empathy within the overall goal of expressing more socialization. Art therapy in past research
has been shown to help expand communication, express feelings, express anxiety, and allow for
individuals with ASD to start to develop positive self-esteem and relationship goals (Martin,
2009). In their research about art therapy, Martin (2009) found that it can serve as a function of
an object that individuals with ASD or even typical developing individuals can refer back to time
after time and use as a form of a coping strategy. Puppetry is also a form of art therapy. In the
past, puppetry has been viewed as a valuable medium in therapy and psychotherapy. Puppetry
allows expression for feelings, and it allows individuals to experience ways to see engagement in
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conflict resolution. By using puppets, individuals can express feelings that they may not be able
to express directly or on their own. When using puppets with individuals with ASD, it is also
possible to promote empathetic responding and self-awareness (Malhotra, 2019). Malhotra
(2019) completed her research on using art therapy and puppetry with one individual with ASD.
They specifically worked on the implementation of puppet making. The intervention consisted
of 12 art therapy sessions for 30 minutes over three months. The individual with ASD set
specific goals regarding regulating her emotions and socializing.
Malhotra used different types of puppet making during the intervention. She also
incorporated sensory samples of puppets, explicit instructions, modeling of movements and
tone, and unstructured puppet play. Malhotra chose one feeling for her and her client to
explore from different categories. These categories had feelings that were grouped and that
were each similar. For example, one category would consist of feelings of sadness, grief, or
loneliness. Another category would consist of the feelings of being excited, being happy, or
calm. She then would choose different emotions for each puppet to be made into. After each
puppet was made from a different category, expressing a different feeling, they would go on to
puppet play. Malhotra (2019) was able to use this art therapy intervention to explore both
positive and negative interpersonal interactions. She explained interpersonal processes to her
client by focusing on how they made the facial features of each puppet. They also explored
interpersonal awareness by using puppets to communicate complex emotions. For example,
showing a puppet having the feeling of loneliness due to missing her brother. Overall, when
using puppet making as art therapy, it can be concluded from this intervention that using
puppets could serve as a catalyst for encouraging interpersonal and intrapersonal interactions,
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encouraging the individual not to externalize feelings, and giving an awareness of other
emotions. All of which are keys to developing emotional empathy. Trimimgham (2010, p. 256)
said, “Children are confronted with an externalization of themselves, a sudden focus away from
their closed inner world as if another presence suddenly shares their lonely perception of the
world.” Puppets can use objects that link the inner workings of an individual's world and brain
to the outer world. Because of this intervention, there is more insight and understanding of how
art therapy can be used as a treatment for teaching individuals with ASD non-confrontational
tools to use when learning and expressing their social-emotional and behavior development.
Therapists or teachers can use puppets to help individuals with ASD process different situations
and scenarios and help them to brainstorm solutions for coping with emotions that can be hard
for them to regulate by themselves (Malhorta, 2019).
Video Modeling
Using video modeling to teach students imitation is important because the student
observing the model in the video can learn based on the observations they are watching.
Individuals with Autism struggle when it comes to imitation. Video modeling is presented to the
individual. It consists of previously recorded footage of a person acting or performing a certain
behavior, which can evoke a new behavior from the individual watching the video. Video
modeling can be used to train a wide range of different skills. These skills include play skills,
social communication skills, and self-help skills (McDowell et al., 2015). McDowell’s research
explains how video modeling can be appropriate for individuals with ASD because individuals
with ASD tend to react to stimulus over selectivity. Stimulus over selectivity is the propensity to
focus on one stimulus at the expense of another important stimuli that may be in the
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environment (McDowell et al., 2015). Using video modeling in the middle school classroom can
also be a good idea for behavior intervention purposes because it is cost-effective and easy to
implement. McDowell et al. (2015) exemplify how the different research shows that there are
mixed views when it comes to using video modeling to teach imitation. In this specific study,
some implications were found when it came to teaching imitation skills using video modeling.
Some of these implications include understanding the need for students with ASD to require
external prompting, which can challenge the notion that video modeling can be more efficient
or easy to implement in the classroom. Because of this implication, educators need to consider
including prompting procedures in video-based instruction (McDowell et al., 2015). Mcdowell’s
studied video modeling alone, and they used modeling with prompting procedures for teaching
imitation to individuals with ASD. This was effective. Overall after this study, it can be concluded
that using video modeling with prompting procedures was an effective mode of teaching social
skills to the ASD population.
Video modeling has been used in the past to maximize the strength of individuals with
ASD by capturing the child's attention and reducing stimulus overselectivity because many of
these students are visual learners (Charlop-Christy & Daneshvar, 2003). Ogilvie (2008)
conducted a study with middle school students incorporating video modeling and
peer-mentoring into their social skills learning and training. The intervention included a
three-day direct instruction of 5 critical social skills that included watching videos of social skills,
then discussing the social skills, and eventually role-playing the social skills between ASD
students and their peers. The researcher found positives to peer-mentoring and video modeling
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for students with social skills deficits. Overall, it showed a positive impact on the demonstration
of critical social skills in two out of the three students with ASD in this study.
When looking at a study done with middle school students with ASD and the
incorporation of video modeling into social skills teaching, it was shown to be a valuable tool
when considering the increase in the inclusion of students with ASD into the general education
classrooms as they get older. The use of video modeling provided practice for the students with
ASD. Students were shown to be able to view videos and use video modeling to increase
positive social interactions and decrease behavioral disruptions in the classroom. The video
models can provide repetition for students with ASD and good examples of desired skills by
creating a concrete visual. In the “Face Your Fears” intervention study, they implemented
specific modifications for the children with ASD by using video modeling and specific video
activity, for example, creating movies. They used video modeling to enhance the generalization
of concepts for individuals with ASD (Reaven et al., 2012).
Bellini et al. (2007) describes video modeling as displaying a video of an actor
performing a target behavior before the opportunity or the learner who performed the
response. Videos have the opportunity to be edited in a way that can remove excess stimuli that
can often interfere with the learning process for individuals with ASD. This is a tremendous
benefit when looking at students with ASD because they often have behavior related to
environmental aspects. Another benefit of using video modeling with students with ASD is that
videos can provide the information taught using technology, which research shows interest in
this population of individuals. Video modeling also makes it possible for the student to re-watch
the content as many times as they need to help them comprehend to the best of their ability.
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Video modeling is a positive because it can easily show a target skill that may not be seen often
in the day-to-day classroom. The specific study completed by Plavnick et al. (2013) uses multiple
probes to assess the effects of video-based group instruction (VGI) on target responding. They
look at a set of multiple targeted behaviors, including social initiation, reciprocal social
interactions, and social awareness. Specifically, the target domains and behaviors included
inviting others to join, joining activities, asking about the interests of others, offering assistance,
and maintaining a conversation. Each of the participants in their social skills group
demonstrated a fast increase in the level of complex social behavior every time the video-based
group instruction was applied to a specific social domain (Plavnick et al., 2013). The researchers
use multiple probes to assess different behaviors and the effect of the VGI target responding.
The intervention used video-based group instruction for teaching targeted social behaviors
within a 75-minute social skills meeting. Data were taken on each of the individuals during the
trials. Data points consisted of individuals' accuracy when performing all components of the
target social behaviors during the baseline phase without video, during video modeling, and a
data point during the video fading without the video across each social skills domain. Overall,
each one of the participants in the group demonstrated a significant increase in their ability to
perform complex social behavior when VGI was applied to the specific social domain. All of the
participants also demonstrated the ability to independently interact in social behaviors at a
higher level as the videos were fading. The overall results of this research showed that video
modeling could be used to teach multiple students at one time. This can be considered when
working in schools with a high number of students with ASD and few resources or educators
(Plavnick et al., 2013). The study also showed that teaching students with ASD complex social
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behaviors using video modeling rather than just basic social behavior skills is possible. If video
modeling is used correctly by being repeated and used efficiently in the classroom, it can help
students develop their reciprocal conversation skills. VGI can be time-effective and direct.
Educators and schools should consider implementing VGI into their day-to-day study to
generalize social skills (Bellini et al., 2007). The intervention showed that video group
instruction is of high interest for students with ASD, allowing educators to deliver more subject
matter to their students when they are attentive. Overall, there needs to be future research to
examine if the VGI would work for a range of different learners with ASD and in a range of
different settings (Romero, 2017).
Peer Mentoring
Peer mentoring involves using peers of students with disabilities to practice skills,
provide feedback on the skills, and provide increased chances for social engagement (Fuchs &
Fuchs, 2005). Research shows that peer mentoring can promote positive behaviors. There is
something called the “Hidden Curriculum,” especially in middle school. The Hidden Curriculum
refers to the unwritten rules, norms and behaviors. This curriculum can be easy for a typically
developing child to understand and pick up on throughout the school day. For students with
ASD, it is more difficult to pick up on these hidden social skills. When using peer mentoring in
the middle school setting, this study showed the typically developing peer or the “mentor”
supported the student with ASD by being a positive model, revealing positive social skills
improvement for both students.
Nippold (1998) suggests that a peer mentor system would promote positive
communication experiences in adolescence regarding social interaction, and it helps individuals
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with ASD build self-confidence by engaging with their typically developing peers. Research
shows that it is the most difficult setting for individuals with ASD to communicate with others in
schools and educational settings. Because of this, implementing peer mentoring systems in the
education system could give individuals the confidence and the sources they need to support
communication among multiple students and social groups in the school system.
PALS stands for peers assisting, leading, supporting. This is an evidence-based
intervention and is often used with individuals with ASD to help develop skills in the categories
of communication and reading. This intervention is known to support both the individuals with
ASD and their typically developing peers because they are both learning new ways of interacting
and socializing with individuals that they might not always interact with. The social skills that
the individuals are learning throughout this intervention can be transferred into real-life
scenarios outside of school and even become a community-based intervention. PALS can be
used with two people or a small group across all age ranges. Research across the board shows
that the use of PALS has a positive effect across a range of ages and not just with social skills but
also with interpersonal skills and academic skills (Collet-Klingenberg et al., 2012). This
intervention includes peer-mediated interactions among individuals with special needs and the
typically developing student. One specific study in the literature that was completed about PALS
looked directly at a rural middle school program. Researchers Collet-Kligenberg et al. (2012)
implemented an intervention in a middle school supported by the National Professional
Development Center on Autism Spectrum Disorders. Their intervention used four individuals
with ASD and 18 typically developing peers selected by general education teachers based on
student interest and their interest in working to support this intervention. Secondly, they have
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demonstrated positive interactions with this student in the past. This group of students was
divided into three groups that interacted and got together over one semester. Individuals who
participated in the intervention that did not have ASD were taught about social skills and ways
of interacting with the individuals they were paired with who had ASD prior. The typically
developing peers were trained for four weeks by teachers on how they would meet with the
students. They had discussions about how individuals with ASD can be misunderstood in
communication and how others can mistreat them. They were also taught ways to
communicate and interact with individuals with ASD, and they were provided suggestions for
how to start these interactions. Some suggestions included instant messaging, email, asking
them to play games, being patient, responding using multiple words, or hanging out at lunch.
When they started to invite the individuals with ASD to their meetings, the leaders were sure to
use verbal reinforcement and suggestions to help the typically developing students and
encourage them to be proactive and positive. They decided to have meetings during lunch for
the groups one week. An adult leader who was not always a teacher but could have also been a
Speech-Language Therapist or an Administrator initiated discussion. After the PALS program was
concluded, the researchers found that two individuals with ASD portrayed an increase in
initiating social interactions. They also found that when they asked for feedback from the
students, parents, and teachers, everybody thought that the program was beneficial for all
involved learners.
The program ultimately strengthened the school-wide connections and friendships
(Collet-Klingenberg et al., 2012). Collet-Klingenberg et al. (2012) also found that the PALS
program and training can impact the typically developing peer in ways that make them more
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comfortable interacting with their peers with ASD. The typically developing peers also shared at
the end of the program that they are now more accepting and able to learn about different
groups of individuals compared to the groups they identify with. Even after participating in the
PALS program, one of the individuals with ASD and their partner decided to join together and
run for Student Council President and Vice President. This individual with ASD also gained the
confidence to invite a group of girls to her Birthday party. After this study, it can be concluded
that the PALS program initiated friendships that flourished in social activities outside of school
(Collet-Klingenberg et al., 2012). PALS have been implemented more and more throughout the
education system, as its success rates are growing and being seen in a positive outlook
throughout more and more schools and districts.
Social Groups
Topics to be discussed in middle school include discussing how to meet new people,
appropriately use body language, use body signals to express and understand emotions, what
positive thinking is, discussion of “teenager” problems, and sharing of opinions (Badiah, 2018).
When teachers implement social skill groups into their classrooms, it is important to remember
to have inclusion. It is important to have normal developing peers be trained in encouraging
students with Autism Spectrum Disorders. It is also important to train or teach general
education students to work in a social skills group with students with Autism Spectrum
Disorders. Badiah (2018) gives examples of teaching general education students about how
students with ASD do not understand sarcastic jokes and idioms.
Another example would be how it’s hard for them to understand facial expressions and
body language. Teachers need to train these students to use concrete, short and clear sentences
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because children with autism can have difficulty finding the subject or following along.
Educators should note they will need to pre-teach general education students to not be easily
offended by students with ASD because they might say inappropriate things, which is how their
concrete-thinking brains work (Badiah, 2018).
Reaven et al. (2012) completed an intervention where they performed a study called
“Facing Your Fears.” This intervention consisted of 12 group sessions. Each session included
things like large group activities with the parents and children and small group activities with
just two children, the parents, and clinical psychologist group sessions. Overall, this study aimed
to help individuals learn coping skills to help their social and emotional skills. The components
of the study consisted of teaching relaxation, deep breathing strategies, emotional regulation
strategies, and understanding how to use cognitive self-control. Overall, the children with ASD
who participated in the “Face Your Fears” intervention demonstrated significantly reduced
anxiety after being taught coping and calming strategies with their peers and parents. Reaven et
al. (2012) showed the “Face Your Fears” intervention and incorporation of group treatment with
youth ASD participants may improve anxiety symptoms by using social groups amongst our
social and emotional skills curriculums. This may be a feasible and effective modality within all
environments, including our school systems.
Looking at an intervention that was completed with ASD children aged 9 to 10 years old,
it was proven that the group relied on learning from ecological situations without background
theatrical teaching (Guivarch et al., 2017). The intervention developed a social skills training
group that used a cooperative game based on an implicit modality. This intervention focused on
the two types of social skills training groups, implicit or explicit learning and what was preferred
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by the individual with ASD. Explicit learning involves the explicit teaching of rules and methods
and the steps aimed to obtain knowledge. Implicit learning is used to explore the environment,
social activities, and games. It is often thought about as “learning without thinking.” For
example, they used explicit groups and structured them around specific progressive themes,
which used a lot of theatrical play and teaching. The group intervention involved play, board
games, or individualized games that were transformed into collaborative games to develop
cooperation among peers. The group's goal was to work on different social and emotional skills
and scenarios, develop cooperation, assertive abilities in children, and mentalization. The
researchers hypothesized that empathy in individuals with ASD would be improved over the
intervention. Overall, the improvement would involve the cognitive dimension of empathy
because social skills groups rely on strategies from cognitive and behavioral interventions.
After the intervention was completed, it showed the children were more adaptable to
change, open to others, and had more self-confidence. Children with ASD demonstrated more
tolerance for being impatient. They were easily able to participate in group activities and were
more responsive to requests. Over time, the study participants easily cooperated and accepted
each other during the games. Theory of mind explained how the individuals engaged in less
conflict and considered more of the other person's point of view. This intervention showed no
significant improvement in involving emotional aspects like sharing of feelings, pleasure, and
crying. Based on these results, it can be concluded that this intervention (using social skills
groups and engaging in cooperative games) mainly involved improvements in cognitive
processes. It also showed that implicit groups could allow better generalization of skills when
compared to explicit groups.
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Computer-Based Intervention
Technology and education have come a long way in the last few years. There's a lot of
evidence and research being conducted about computer-assisted technologies in enhancing
social communication for students with ASD. Observations have shown that children with ASD
show an affinity towards computers and technology, which has led to more research on the
treatment that could be used with CAT in the education system. Ploog et al. (2012) review
computer-based technology (CAT) and how it can be used to develop social-communicative and
language skills in individuals with ASD. Specifically, CAT could be used in four main areas of
research. These areas include language, emotion recognition, theory of mind, and social skills.
After the research, they concluded that properly designed CAT programs can be an advantage in
helping children with ASD attain skills for increasing their adaptive functioning (Ploog et al.,
2012). There was a common limitation that arose with many of the available programs. That
limitation is that these computer-based technology programs are not being developed
specifically for individuals with ASD and the modifications they often need. Some specific
computer-based programs designed for students with ASD used loud noises that could be
undesirable or distractive. Individuals with ASD can also struggle with their attention span.
Because of this, they may have difficulties processing complex multimedia information in
computer-based technology programs. The researchers also found that computer assistive
technology can isolate children from their peers. Ploog et al. (2012) concluded that if a CAT has
a good design, it can be used in the classroom with students with ASD to help them learn skills
independently and efficiently. Ploog also concludes that using CAT can help teach with higher
precision than a human teacher could teach independently. With more research being done in
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the future, it is seen that CAT will likely play a prominent role in helping individuals with ASD
develop their social communication skills in the education system in the near future (Ploog et
al., 2012).
A pilot study was completed by Romero (2017), which looked at computer-based
intervention to improve the recognition and understanding of emotions in any young child with
a communication or social deficit. Social deficits are prevalent in individuals with ASD, so most
of the participants in the study were diagnosed with Autism Spectrum Disorders. The
participants included two boys and one girl, 4 to 8 years in age. During the intervention the
participants were given a quiz called “Try Next 2 Questions Quiz” each day. The quiz consisted of
questions about different emotions provided by a DVD, which established a baseline for the
research. The questions required prior knowledge by the participants to correctly respond if
they knew the emotional recognition. The program would verbally praise the participant if they
answered the question correctly. It would also tell the participant to try again if they answered
incorrectly. After the baseline was taken, the participants were given the quiz every Thursday
instead of every day. Participants eventually were able to complete the quizzes for 15 different
episodes. They had five days of choosing which episode they wanted to watch and then follow
up with the “Try Next 2 Questions” quiz after watching it for the third time in one day. Live
scenarios of the emotions were also shown to the participants in the free assessment. Live
scenarios were completed by teachers and staff familiar to the participant, and then the
participants' reactions were videotaped. Results showed that all the participants exhibited
improvement in measures assessing their recognition of emotions and faces (Romero, 2017).
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Ramdoss et al. (2012) recognize the need for more technology to facilitate instruction in
general education classrooms, not just in special education classrooms, where teachers can
provide social skills instruction when they are unable to provide the instruction one.
Computer-based intervention can also provide individuals with ASD a less aversive opportunity
to receive their academic instruction in a less demanding environment, increasing the
engagement of the individual with ASD in the classroom and decreasing behaviors. Ramdoss et
al. (2012) conducted a systematic analysis of studies that solely focused on computer-based
interventions used to teach social and emotional skills to two individuals with ASD. Their
research reviewed journals in English that were published between 1990 and 2010. After the
authors went through all of the information and 539 review articles, they agreed to use the
information from 11 of the peer-reviewed articles and studies. In the 11 studies, there were
over 330 participants. The participants had a large age range that included individuals ages 4
through 52 years old, with the median age being 13.5 years old. After looking at all of the
research, the authors determined that the effect of the computer-based intervention varied
among different outcomes. The social skills outcomes were consistently positive throughout the
articles. They found a mixture of results when they looked at studies that assessed the effects of
computer-based intervention on facial processing. They also found mixed results when they
looked at the recognition of emotional expression in human voices when using computer-based
interventions. Ramdoss et al. (2012) found that computer-based interventions' overall effect
across the studies showed that social and emotional skills were “mediocre.” They discovered
positive results when looking at experimental measures developed by the researchers rather
than standardized norm-referenced measures. It can be concluded that using computer-based
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intervention to teach and increase the social and emotional skills of students with ASD is a
promising practice that needs more research in the future.
Social Stories
Social stories were created focusing on individuals with ASD as the main population of
use. Gray developed social stories in 1991. Social stories are written or visual examples of short
stories that explain appropriate responses to situations in different social situations. Social
stories are not included as a typical instructional story because they are shorter, and the
educator usually writes them from the student's perspective using first-person language (Sani
Bozkurt & Vuran, 2014). Social stories can include information that helps describe different
settings, the individuals that are involved, and why they are portraying certain actions. Social
stories can describe others' perspectives to the individual reading the story. Social stories can
help an individual student learn how to adjust to change. They can be affirmative and they can
describe different ways a student can use control or cooperation in a scenario. Social stories can
also be directive and provide the student with appropriate ways to act in social situations (Sani
Bozkurt & Vuran, 2014). Social studies are effective in different ways. Educators and families of
individuals with ASD find them useful because they can be visual, cost-effective, and
individualized.
A recent study completed by Test et al. (2011) examined different interventions using
social stories in different studies, 28 studies in all. Test et al. (2011) found that social stories are
not yet considered as evidence-based practices due to the lack of research supporting their
effectiveness and using them in isolation. When reviewing the studies, ultimately, the
researchers could not determine if the social stories interventions were effective without the
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use of other interventions, for example; verbal or physical prompts or supports. For future
direction in interventions and research involving social stories, there needs to be a wider range
of sentence types that can be used in teaching social skills to children. Test et al. (2011) suggest
performing studies regarding the teaching of social skills to children with ASD using
maintenance sessions lasting longer than two weeks, in different environments, with different
materials and people for generalization (Sani Bozkurt & Vuran, 2014).
Aldabas (2019) completed a study that analyzed the effectiveness of social stories as an
intervention when addressing inappropriate social behavior in students with ASD. Aldabas’s
research showed a gap in research when it comes to evidence that supports the use of social
stories as interventions for inappropriate behaviors in students with ASD. This gap has left
psychologists and teachers needing more evidence and research on the use of social stories.
Another objective that Aldabas researched was the effectiveness of integrating technology
when social stories are being used. This would be inclusion and exclusion criteria, the quality of
the assessments, Gray’s criteria (social story creator), and ethical appraisal. All of the
participants in the studies that were reviewed were diagnosed with ASD. Studies in this article
were not reviewed if they used social stories and other intervention techniques. The
participants involved in the review included 55 individuals with ASD between the ages of 3 and
15 years old.
The study targeted the social skills of their responses, initiation, appropriate play, and
requests. These social stories targeted behaviors consisted of interrupting, tantrums, screaming,
talking out of turn, inappropriate staring, academic skills, functional skills, and participation. The
inappropriate social behaviors that were covered in this review consisted of difficulty following
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directions, use of loud noises at an inappropriate time, aggression, yelling, crying, putting their
hands in their pants, throwing up, negative comments during play with peers, cheating,
touching, interrupting and appropriate behavior during lunch. The study also reviewed
appropriate social behaviors being used in Social stories in these included initiating response
both physically and verbally, lining up at the door, raising your hand and being patient, direction
following, getting attention from others, keeping attention, eye contact, smiling and appropriate
timing during interactions. During these studies, when the social stories were put into place, the
significant improvement for all of the students was indicated in the following behaviors:
maintaining conversations, joining in, reciprocal commenting, empathetic statements,
questions, noise-making, greetings, body positioning, and choice-making (Aldabas, 2019). Based
on the overall results, the mean effect size for all of the individuals that were reviewed was an
overall percentage of 70% increase of individuals with ASD social skills when implementing the
use of social stories. It was also concluded that the effects can be prolonged when social stories
are continued through an intervention.
The study showed that social stories need to be visual and properly constructed for the
individual using the social story. Aldabas (2019) concluded after reviewing the research and
literature that when social stories are applied using technology the social story can result in
more effectiveness when addressing inappropriate behaviors with children with ASD. More
research should be done in the future to determine the effectiveness of multimedia social
stories with individuals with ASD (Aldabas, 2019). When looking at the research, it can be
concluded that when educators use social stories as interventions for inappropriate behavior
with their students with ASD, it can be something that they can continuously rely on. Social
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stories can be more effective in the school setting than in other settings. They found that the
benefits of social stories include specifically reducing disruptive behaviors, and it is one of the
most effective ways to teach strategies that deal with inappropriate behavior (Aldabas, 2019).
When using social stories as an intervention, it should be individualized. This was a limitation in
some of the studies that were reviewed. The review shows that there needs to be more
research done for using social stories with students with limited language skills. Aldabas (2019)
also found that it is essential that the teachers are involved in creating the social stories and
implementation when using them with their students with ASD. He also concluded that there is
a need to use more technology when using social stories as an individual intervention.
Psychotherapy
It remains true that individuals with ASD have a higher likelihood of developing
psychiatric conditions. These psychiatric conditions include anxiety, phobias,
obsessive-compulsive disorder, mood disorders, or ADHD (Attention Deficit Hyperactivity
Disorder). This is also a reason why medication is prevalent and often prescribed to individuals
with ASD. Cammuse (2018) did a study that looked at psychotherapy for individuals with Autism
Spectrum Disorders. Cammuse looked at evidence-based strategies to support this practice in
helping individuals inherit the increasing skills to understand and participate in social
interactions, social reciprocity, and social communication. Psychiatry is advancing in
neuroscience and genetics, which are being used to understand changes in neural development
and the genetic makeup contributing to the increased risk of being diagnosed with mental
health disorders (Moreno De Luca, 2018). Cammuse (2018) looked at evidence-based therapies
that addressed specific mental health challenges, including depression and anxiety. The
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interventions were specifically adapted to the individuals with ASD by incorporating role-playing
and visuals. She also looked at evidence-based strategies that incorporated parent training
when using these therapies. The sessions included story-based intervention, visual supports,
sensory need accommodations, reinforcement strategies, and behavioral strategies. When
looking at these psychotherapy interventions, social skills training emerged as an effective
strategy for addressing target behaviors. They found that incorporating social skills into a child's
academia or therapy at a young age can introduce new concepts that can ensure understanding
(Cammuse, 2018).
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CHAPTER III: DISCUSSION AND CONCLUSION
Summary
It is clear that this field is a hot topic of study, and it is still in the early process of
determining the most efficacious intervention and the short-term and long-term effects of each
intervention related to improving an individual with ASD’s abilities to communicate and regulate
emotions (Rogers, 2008). Overall, when implementing evidence-based practices and social skills
instruction into an individual with ASD’s life and education, educators should take the time to
get to know each student on an individualized basis. They should consider the age group of
students they are servicing, the environment (classroom setting), and the resources and staff
available to them (Bellini et al., 2007). Educators should consider implementing various
interventions into their classrooms, including theatrical play/role play, video modeling,
computer-based intervention, social stories, social groups, and peer-mentoring. Social skills
interventions are proven to be more successful if started at a young age. Research shows that
success rates were higher within a one-to-one instructional arrangement and the highest
success rate was when social skills were taught in small group arrangements (Ramdoss et al.,
2012). It is important to remember that the interventions need to match the student’s target
behavior to make that intervention successful. Specifically, research shows that social stories
interventions reduce disruptive behaviors, and it is one of the most effective ways to teach
strategies that deal with inappropriate behavior. Social stories are very helpful, efficient, and
individualized, making this intervention one of the most effective strategies for teaching
individuals with ASD social skills (Sani Bozkurt & Vuran, 2014). Data has shown a 70%
improvement in social skills for an individual with ASD when social stories are used (Aldabas,
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2019). It was also found that when social stories are continued through the entirety of an
intervention, the effects on the individual’s social skills are prolonged. Aldabas (2019) concluded
after reviewing the research and literature that when social stories are applied using technology
they can result in more effectiveness when addressing inappropriate behaviors with children
with ASD. When looking at the research, it can be concluded that when educators use social
stories as interventions for inappropriate behavior with their students with ASD, it can be
something that they can continuously rely on. They can be more effective in using social stories
in the school setting than in other settings. They found that the benefits of social stories include
specifically reducing disruptive behaviors, and it is one of the most effective ways to teach
strategies that deal with inappropriate behavior (Aldabas, 2019). Computer-based intervention
research shows that it will be a promising social skills intervention with more research in the
future (Ploog et al., 2012). Peer mentoring and social group intervention need more research in
the future to be seen as an effective intervention to be used throughout social skills teaching
(Nippold, 1998). Educators should consider the extent of the evidence for the practice that has
been accumulated for specific behaviors that they encounter from their students and the
students that they are serving (Aldabas, 2019; Cammuse, 2018; Ledford, 2018; Ploog et al.,
2012; Strain et al., 2011).
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Limitations of Research
For my thesis, I limited the research pool by looking at interventions with the most
research and interventions I could use in my classroom. I wanted to look at a variety of studies
that could be used in different classroom settings, with different populations of students and
with different ratios of students. I wanted to look at studies that could be individualized, using
small group settings and whole group settings. In special education, especially with individuals
with ASD, it is essential to find ways to teach students in different ways based on the students’
needs. This includes teaching social skills individually throughout a student's day, teaching social
and emotional skills classes to whole groups, and teaching through small-group settings like
Social Circles. I wanted to research interventions that I, myself, could use to help my students
with ASD in the future. I wanted to include many different ways of teaching social skills and
using social skills interventions, especially to individuals with ASD, because they are unique and
their brains are individualized. Social skills concepts should be taught differently depending on
the age group of individuals, so that is why I looked at multiple ages of individuals with ASD
throughout this research.
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Implications of Future Research
As an educator you are always thinking of new ideas for research, especially when it
comes to curriculum and teaching topics to students that are not being taught in the normal
general education curriculum and state standards. Some ideas that I think would be helpful for
future research when teaching social skills to individuals with ASD would be specifically looking
at developing more social and emotional curricula and researching how different curricula work
in social skills classes. I think research should look at the most important social skills that should
be taught throughout a student with ASD’s education and when they should be taught. Studies
in the future should focus on individually teaching students social skills in the classroom setting.
Studies should also be focused around social and emotional lesson planning. I think studies
need to be done on how to test students on what they need to learn socially and emotionally to
increase their skills in their day-to-day lives. More research needs to be done on how to help
individuals with ASD develop their friendship-making skills and individualized conversation skills
and goals. I would recommend more studies on how to implement interventions in classroom
settings; studies on how teachers can implement social skills into their classrooms each day. It
would be helpful to have more research on different ways that educators can take data
themselves when teaching social and emotional skills to their students with ASD. A big topic
when it comes to ASD is the gender divide. More studies must be completed in the future on
understanding the different social and emotional needs for individuals with ASD based on
gender. Going off of this, girls tend to be more emotional than boys. I think more studies should
be done around emotional regulation in the classroom. I also think that there should be more
research on how social skills and behaviors in students are related. Researchers should look at
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how to teach students with ASD to socially be a part of a classroom, in general education. They
should focus more on teaching social skills that promote more inclusion in schools. Future
research should look at how we can start working with typically developing students and
students with ASD and teach social skills to both populations of students. When implementing
social skills interventions, research on the specific learner or individual with ASD needs to be
considered. Future research should also be completed in diverse communities and rural schools
with students living in more impoverished areas with less access to resources.
Conclusion
Overall, there are many different techniques for implementing social and emotional
skills interventions into the classroom. It takes a professional opinion and getting to know the
individual with ASD to know what will truly work best in each individualized case. When looking
at interventions with individuals with ASD, it is important to realize that research-based
practices should be relied on. When implementing evidence-based practices into the classroom,
interventions should be combined with professional expertise. When deciding on an
intervention, or an evidence-based practice, it should already be based on what you know
about the learning needs of the specific individual with ASD and implementing the practice with
fidelity (Odom et al., 2010). When looking at the successful intervention rates, video modeling is
a valuable tool when considering the increase in the inclusion of students with ASD in general
education classrooms. Computer-based interventions for teaching individuals with Autism
Spectrum Disorder have shown an increase in the participants' skills across studies. Social group
intervention research shows that the children that were a part of the groups were more
adaptable to change, open to others, and had more self-confidence. Theatrical play or role-play
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implementation into social skills instruction has shown to reduce anxiety, and it can improve
social functioning when cooperating with their normally developing peers. Psychotherapy
interventions and social skills training are an effective strategy when addressing target
behaviors. When looking at interventions, researchers could not determine if the social stories
interventions were as effective without the use of other interventions and one on one
instruction, for example, providing verbal or physical prompts. Peer-mentoring appeared to be
the least successful when compared to other techniques. Although, studies show that
implementing peer mentoring systems in the education system could give individuals the
confidence and resources they need to support communication among multiple students and
social groups in the school system.

46

References
Aldabas, R. (2019). Effectiveness of social stories for children with autism: A comprehensive
review. Technology and disability, 31(1-2), 1–13. https://doi.org/10.3233/tad-180218
Athamanah, L. S., Josol, C. K., Ayeh, D., Fisher, M. H., & Sung, C. (2019). Understanding
friendships and promoting friendship development through peer
mentoring for individuals with and without intellectual and developmental
disabilities. International Review of Research in Developmental Disabilities, 1–48.
https://doi.org/10.1016/bs.irrdd.2019.06.009
Badiah, L. I. (2018). The importance of social skills for autism. Proceedings of the 2nd
INDOEDUC4ALL - Indonesian Education for All (INDOEDUC 2018).
https://doi.org/10.2991/indoeduc-18.2018.7
Bauminger-Zviely, N., Karin, E., Kimhi, Y., & Agam-Ben-Artzi, G. (2013). Spontaneous peer
conversation in preschoolers with high-functioning autism spectrum disorder versus
typical development. Journal of Child Psychology and Psychiatry, 55(4), 363–373.
https://doi.org/10.1111/jcpp.12158
Bellini, S., Peters, J. K., Benner, L., & Hopf, A. (2007). A meta-analysis of school-based
social skills interventions for children with autism spectrum disorders.
Remedial and Special Education, 28(3), 153–162.
https://doi.org/10.1177/07419325070280030401

47

Borremans, E., Rintala, P., & McCubbin, J. A. (2010). Physical fitness and physical activity in
adolescents with Asperger Syndrome: A comparative study. Adapted Physical Activity
Quarterly, 27(4), 308–320. https://doi.org/10.1123/apaq.27.4.308
Centers for Disease Control and Prevention. (2019, September 12). About CDC's work on Autism
Spectrum Disorder (ASD). Centers for Disease Control and Prevention. Retrieved
December 4, 2021, from https://www.cdc.gov/ncbddd/autism/about.html.
Charlop-Christy, M. H., & Daneshvar, S. (2003). Using video modeling to teach perspective
taking to children with autism. Journal of Positive Behavior Interventions, 5(1), 12–21.
https://doi.org/10.1177/10983007030050010101
Collet-Klingenberg, L., Neitzel, J., & Laberge, J. (2012). Power-pals (peers assisting, leading,
supporting): Implementing a peer-mediated intervention in a rural middle school
program. Rural Special Education Quarterly, 31(2), 3–11.
https://doi.org/10.1177/875687051203100202
Guivarch, J., Murdymootoo, V., Elissalde, S. N., Salle-Collemiche, X., Tardieu, S.,
Jouve, E., & Poinso, F. (2017). Impact of an implicit social skills training group in
children with autism spectrum disorder without intellectual disability: A
before-and-after study. PloS one, 12(7), e0181159.
https://doi.org/10.1371/journal.pone.0181159
Kelly, R., O’Malley, M.-P., & Antonijevic, S. (2018). ‘just trying to talk to people … it’s the
hardest’: perspectives of adolescents with high-functioning autism spectrum disorder

48

on their social communication skills. Child Language Teaching and Therapy, 34(3),
319–334. https://doi.org/10.1177/0265659018806754
Leaf, J. B., Mitchell, E., Townley-Cochran, D., McEachin, J., Taubman, M., & Leaf, R. (2016).
Comparing social stories to cool versus not cool. Education and Treatment of
Children, 39(2), 173–185. https://doi.org/10.1353/etc.2016.0006
Ledford, J. R., King, S., Harbin, E. R., & Zimmerman, K. N. (2016). Antecedent social skills
interventions for individuals with ASD: What works, for whom, and under what
conditions? Focus on Autism and Other Developmental Disabilities, 33(1), 3–13.
https://doi.org/10.1177/1088357616634024
Li J, et al. (2015). Using psychodrama to relieve social barriers in an autistic child: A case study
and literature review, International Journal of Nursing Sciences,
http://dx.doi.org/10.1016/j.ijnss.2015.08.008
Malhotra, B. (2019). Art therapy with puppet making promotes emotional empathy for an
adolescent with autism. Art Therapy, 36(4), 183–191.
https://doi.org/10.1080/07421656.2019.1645500
Martin, N. (2009). Art therapy and autism: Overview and recommendations. Art Therapy, 26(4),
187–190. https://doi.org/10.1080/07421656.2009.10129616

49

McDowell, L. S., Gutierrez, A., & Bennett, K. D. (2015). Analysis of live modeling plus prompting
and video modeling for teaching imitation to children with autism. Behavioral
Interventions, 30(4), 333–351. https://doi.org/10.1002/bin.1419
Mpella, M., & Evaggelinou, C. (2018). Does theatrical play promote social skills development in
students with autism? A systematic review of the methods and measures employed in
the literature. Preschool and Primary Education, 6(2), 96.
https://doi.org/10.12681/ppej.16135
Müller, E., Schuler, A., & Yates, G. B. (2008). Social challenges and supports from the perspective
of individuals with Asperger syndrome and other autism spectrum disabilities. Autism,
12(2), 173–190. https://doi.org/10.1177/1362361307086664
Nippold, M. A. (2006). Language development in school-age children, adolescents, and adults.
Encyclopedia of Language & Linguistics, 368–373.
https://doi.org/10.1016/b0-08-044854-2/00852-x
Ogilvie, C. R. (n.d.). The impact of video modeling and peer mentoring of social skills for
middle school students with autism spectrum disorders in inclusive settings
(dissertation).
Oono, I. P., Honey, E. J., & McConachie, H. (2013). Parent-mediated early intervention for young
children with autism spectrum disorders (ASD). Evidence-Based Child Health: A
Cochrane Review Journal, 8(6), 2380–2479. https://doi.org/10.1002/ebch.1952

50

Plavnick, J. B., Sam, A. M., Hume, K., & Odom, S. L. (2013). Effects of video-based group
instruction for adolescents with Autism Spectrum Disorder. Exceptional Children, 80(1),
67–83. https://doi.org/10.1177/001440291308000103
Ploog, B. O., Scharf, A., Nelson, D. S., & Brooks, P. J. (2012). Use of computer-assisted
technologies (CAT) to enhance social, communicative, and language development in
children with autism spectrum disorders. Journal of Autism and Developmental
Disorders, 43(2), 301–322. https://doi.org/10.1007/s10803-012-1571-3
Ramdoss, S., Machalicek, W., Rispoli, M., Mulloy, A., Lang, R., & O’Reilly, M. (2012).
Computer-based interventions to improve social and emotional skills in individuals with
Autism Spectrum Disorders: A systematic review. Developmental Neurorehabilitation,
15(2), 119–135. https://doi.org/10.3109/17518423.2011.651655
Reaven, J., Blakeley-Smith, A., Culhane-Shelburne, K., & Hepburn, S. (2012). Group
cognitive behavior therapy for children with high-functioning Autism Spectrum
Disorders and anxiety: A randomized trial. Journal of child psychology and
psychiatry, and allied disciplines, 53(4), 410–419.
https://doi.org/10.1111/j.1469-7610.2011.02486.x
Rogers, S. J., & Vismara, L. A. (2008). Evidence-based comprehensive treatments for early
autism. Journal of Clinical Child & Adolescent Psychology, 37(1), 8–38.
https://doi.org/10.1080/15374410701817808

51

Romero, N. L. (2017). A pilot study examining a computer-based intervention to improve
recognition and understanding of emotions in young children with communication and
social deficits. Research in Developmental Disabilities, 65, 35–45.
https://doi.org/10.1016/j.ridd.2017.04.007
Sani Bozkurt Sunagül, & Vuran, S. (2014). An analysis of the use of social stories in teaching
social skills to children with autism spectrum disorders. Educational Sciences: Theory &
Practice. https://doi.org/10.12738/estp.2014.5.1952
Trower, P., Bryant, B., & Argyle, M. (2013). Social skills and mental health (psychology revivals).
https://doi.org/10.4324/9781315858593

52

